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A NUMBFR of investigators have sought client characteristics which may 
predict success in drug treatment programs. Prognostic factors that have 
received the most attention have been demographic characteristics, criminal 
record and drug use history. Although the methodologies differ substantially 
across studies, trends in this literature indicate that addicts who are married, 
employed, white and w ho have a history of less severe criminal involvement 
and less evidence of alcohol or polydrug abuse are more likely to respond 
favorably to drug treatment programs. Evidence is inconclusive or contradic¬ 
tory about the prognostic significance of other characteristics such as age. age 
of first heroin use. level of education and number of prim attempts at treat¬ 
ment.' 4 Summarizing the literature on treatment retention in methadone main¬ 
tenance programs. Sz.apoznik and Ladner 1 suggest. “Those individuals who 
demonstrate characteristics valued by conventional society are more likely 
to remain in methadone maintenance treatment programs than those who are 
more deviant from the mainstream values of society." 

Despite the large amount of work in the area of predicting treatment outcome 
with chug abusers, there are several important gaps in the existing literature. 
First, the great majority of work has taken a relatively limited approach to 

the definition of success in treatment, concentrating on a single type of out¬ 

come such as retention in treatment or remaining drug free.'Additional types 
of outcome such as occupational functioning and illegal activ ity are considered 
in a smaller number of studies, while other aspects of addicts' response to 
treatment such as psychological symptomatology and general social function¬ 
ing have received comparatively less attention. The concentration on program 
retention is understandable in light of the ease in gathering the data and the 

evidence that remaining in treatment, at least a minimal period of time , 5 is 

essential to derive any benefit from it. However, the literature in treatment 
evaluation with psychiatric patients suggests that concentration on a single 
dimension of treatment outcome may miss important aspects of the patient's 
condition. For example, the work of Strauss and colleagues'^ with schizo- 
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phrenics has shown that such factors in the patient’s clinical picture as symp¬ 
tomatology, occupation functioning, and need for hospitalization, are some¬ 
what independent and vary independently over the history of the disorder. 
Moreover, the work of Weissman and associates 910 with outpatient depressives 
has suggested that different types of treatment are effective in bringing about 
improvement in different dimensions of the patient’s problems, with phar¬ 
macotherapy being most effective in symptom reduction and psychotherapy 
being most effective on social and interpersonal functioning. As an index of 
its importance, the concept of multidimensionality of psychiatric disorders has 
been incorporated in the American Psychiatric Association’s PSM-111 in the 
multiaxial approach. The approach provides for separate assessment of pri¬ 
mary diagnoses, personality diagnosis, physical condition, stressful precipi- 
tants, and social functioning." Second, parallel to the comparatively restricted 
definition of treatment outcomes, most studies evaluating prognostic indices 
in the addicts’ presenting picture have concentrated on demographic char¬ 
acteristics, criminal record, or drug use history, with comparatively few studies 
assessing social functioning and psychological functioning. Although many 
studies have shown opiate addicts to be heterogenous for type and degree of 
psychopathology, 12 14 the prognostic significance of variation along this di¬ 
mension is uncertain. 1 ' Third, there has been little attention to the comparative 
predictive significance of different aspects of the addict’s clinical picture, as 
prediction studies with opiate addicts have concentrated on univariate statistics 
using independent correlations between pairs of single features such as be¬ 
tween age and length of treatment retention without taking into account the 
interaction among prognostic indices. 

The current report derives from a research project evaluating the significance 
of psychiatric diagnosis in the treatment of opiate addicts 14 and evaluates the 
predictive significance of seven dimensions of client characteristics as they 
relate to five treatment outcome factors. Three features of the current study 
are included to address the gaps noted in the existing literature. First, a range 
of predictive characteristics are used including demographic characteristics, 
legal history, work history, drug use history, psychiatric diagnosis, psycho¬ 
logical symptoms and social functioning. Second, a range of outcomes are 
assessed including treatment retention, occupational functioning, illegal activ¬ 
ity, illicit drug use, and psychological symptoms. Third, to allow assessment 
of the relative importance of the predictor variables, multivariate statistics are 
utilized. 

METHOD 

Setting and Sample 

Subject'' for this sludv wete opiate addicted applicants for treatment at the Screening and 
Evaluation sect ton 'it the Drug Dependence 1 1 nil (DIMM ol the ( on nee l icul Mental I lea It It C entei, 
Yale l imei sitv . Department of INxchialn. in New Haven. Connecticut. This Unit serves an 
urban and suburban population of approximately 400,000 people. I he Screening Unit is the mode 
of entry for several modalities ol treatment ottered to clients with a problem ol drug abuse 
Following screening, clients may be referred to: (lla methadone maintenance program; l_) an 
inpatient detoxification unit; til a naltrexone program. (4) a drug counseling program lor polydrug 
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abusers; (51 a residential mini! therapeutic community: and IM a residential adolescent therapeutic 
community, 

One hundred and fifty -xev vn <|V7l subjects unc evaluated comprising ;tf tMifitl one-half of the 
clients initiallv seen at screening dining a sis month period. I lie evaluations, which took place 
during the In si week after initial presentation in two sittings l-l davs apatt. were as follows: Day 
I-drug and criminal history, identifying information, socioilemoeiaphic vlata collected hy intake 
counselors; and Day 2-symp(om rating scales ami diagnostic interview completeil by trained 
research assistants. One hundred ami seven of the subjects were evaluated on a eatch-as-catch- 
ean basis, while 5(1 of the subjects were consecutive admissions. I here were no significant 
differences between these two groups on demographic characteristics, symptoms ratings of social 
functioning. Hence, the data will be pooled for this presentation. 

Assessments 

Psyehiairic Diagnosis Information for making diagnostic judgments was collected on the 
Schedule for Affective Disorders and Schizophrenia Lifetime Version (SADS-l.). 1 ' Rased on the 
information collected on the SADS-L. the subjects current lifetime diagnoses were classified on 
the Research Diagnostic Criteria (RDC).”' 


Psychological Symptom Scales 

Symptom Checklist (SC I.-VO) The symptom scale derived from live Hopkins Symptom Check¬ 
list 1 ’ is a self-reporting rating scale oriented tow an) the symptomatic behavior of psychiatric 
outpatients. 

I1c(k Depression Inventory This is a 15-item self-report of depressive symptoms which has 
been validated using comparisons w ith previously established methods of diagnosing depression 
and is reported to discriminate between anxiety and depression. 1 ' 


Social I-auctioning 

the Sotitd Adjustment Sadr self-report is a 48-item questionnaire assessing subject's social 
functioning for the previous 2 weeks in the following areas: social and leisure functioning, work 
role, extended family, parental role, marital role, family unit, and non-marital xenon- relationship. 1 ’ 

Social Assets Stair. This self-reported measure attempts to assess the subject's lifetime 
repertoire of social assets and liabilities, including items covering occupational functioning, social 
supports, educational achievement, physical health, and adequacy of caregivers during childhood.’" 


Interviewers, Training Reliability 

There were 5 raters with Master and Bachelor-level education and previous experience in 
clinical psychiatry and interviewing. Under ihe supervision of a psychiatrist, the raters received 
three months of training on the SADS and RDC. Training included observation of interview's and 
ratings, co-rating, and interview ing with a supervisor present. In order to conduct interviews for 
this studv. it was required that the rater complete 5 consecutive, conjoint interviews on which 
RDC diagnoses w ere in complete agreement with those of a more experienced t aler. Alter training, 
reliability was periodically spot-checked on 5T of the sample and found to be excellent. Overall, 
4(1 reliability interviews were completed in which one rater interviewed and a second rater 
observed. On the basis of these ratings, inter-rater agreement was very good with Kappa coef¬ 
ficients ranging from .77- 1.0 in different diagnostic categories. :i 

Follow-Up Evaluations 

Six months after evaluation at intake to treatment. 125 (780) of the 157 subjects were reev¬ 
aluated. Sociodemographic characteristics and clinical ratings of the 54 clients who were lost to 
follow-up were compared with those interviewed and the two groups were shown to differ 
significantly Ip < .05) only in racial composition. More whites t78 r 7) as compared to non-whiles 
(22'Ct) were lost to follow-up. 
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RESULTS 


Sociotlcmographic Characteristics and Drug History 

The sample is predominantly male (7690 and under 30 (7890. Halt' are 
single, 29 r ? married, and 219/ are separated or divorced. Three-fourths have 
a high school education or less, and 909 ? are at a clerical, skilled, or semiskilled 
occupational level. Most (849?) have used opiates tor live years or more and 
most are polydrug users with 389? abusing I, 249? abusing 2, 149? abusing 3, 
and I O' ? abusing 4 additional classes of drugs in addition to being addicted 
to opiates. 

Treatment Outcome 

In Table I, aspects of treatment outcome are presented. As shown there, 
two-thirds were assigned to methadone maintenance, and 489? stayed in treat¬ 
ment the full 6 month period, with 319? dropping out of treatment within the 
first II weeks. Parallel to the figures for program retention. 479? reported 
being free of opiate use during the 6 month period while 249? reported using 
opiates at least half of the time. Despite the preceding figure, raters evaluated 
73'? of the subjects to have generally improved their control of drug abuse 
at the 6 month evaluation compared with their drug use at entrance to treat¬ 
ment, while 11'V had gotten worse. From the amount spent weekly on alcohol, 
it is evident that 25 r f w ere heavy consumers (spending more than $ 10/wk) at 
the follow-up evaluation. Regarding occupational functioning. 31)9? did not 
work at all during the 6 month period and 369? worked most or all of the 
time, with 45 r ? currently employed. Only 629? had gone the 6 month period 
without being arrested and charged for at least one crime, while 159? were 
arrested more than once during this time. Regarding status on the most com- 
inonK described symptom, depression. 12 r ? were in a current major depressive 
episode at the follow-up evaluation and 30'? complained of at least mildly 
elevated s\ mptoms. As reported elsew here, rates of depression found at 6 
month reevaluation arc lower than those reported til onset of treatment." 

Rehtiit>nslii(> Anion g Asfteet.s oj treatment (htUotne 

Many reports evaluating predictors of treatment outcome evaluate a single 
measure of success in treatment, such as remaining drug free or retention in 
treatment. To assess the validity of this approach, we evaluated the extent 
to which different dimensions of treatment outcome interTcorrelated, using 
Pearson s product-moment coefficient. As presented in fable 2. it is apparent 
that the dimensions of treatment outcome are somewhat independent Al¬ 
though there is a significant inverse relation between retention in treatment 
and number of weeks illicit opiates were used, the strength of the correlation 
is relatively low. A higher correlation is shown between more attests and 
poorer social functioning and substantial correlations are shown between 
higher psychological symptom levels, poorer overall social functioning, and 
poorer work record. 

In summary, the most commonly used indices of treatment outcome such 
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Table 1. Aspects of Outcome in Opiate Addicts 
followed-up 6 Months after Entering 
Treatment N = 123 


Treatment Received 

Program Assigned 

Methadone maintenance L 1 

Therapeutic community 13 

Outpatient drug free 12 

Screening only 8 

Number of Weeks in Program: 

0-11 31 

12- 25 21 

26 48 

Program Status: 

Still in treatment 48 

Left in good standing 7 

Voluntary dropout 24 

Administratively terminated 21 

Drug Use 

Weeks Illicit Opiate Used: 

0-1 47 

2-12 29 

13- 26 24 

Global Illegal Drug Use: 

Improved 73 

Same 16 

Worse 11 

Amount Spent Weekly on Alcohol: 

0 53 

$ 1-9 22 

$ 10-75 25 

Occupational Functioning 

Weeks Worked: 

0 30 

1 - 9 34 

20-26 36 

Current Employment Status: 

Half-full time 45 

Not applicable (student, housewife) 15 

Unemployed 40 

Legal Functioning 

Number of Arrests . 

0 6? 

1 23 

2- 9 15 

Clinical Status 

Current Major Depression 

Yes 17 


Currently Elevated Depressive Symptoms on 

Beck Depression Inventory: 

Yes (8 t up) 


30 








Table 2. Intercorrelation Among Dimensions of Treatment Outcome in Opiate Addicts 



# wks 

Treatment 

# wks Illicit 
Opiates 

4 wks on 
Alcohol 

# Arrests 

4 wks 

Worked 

Social 

Adjustment 

Psychological 

Symptoms 

1. # wks Treatment 

— 

- .18* 

-.13 

-.14 

.06 

-.15 

.07 

2. # wks Illicit Opiates 


- 

.11 

.08 

-.08 

.13 

.08 

3. # wks on Alcohol 



- 

.03 

.03 

.03 

.06 

4. # Arrests 




- 

-.07 

.29*** 

.04 

5. # wks Worked 





- 

-.46*** 

-.26** 

6. Social Adjustment 






- 

.54*** 

7. Psychological Symptoms (SCL-90) 









* p < .05 

** p < .01 
*** p < .001 
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as retention, illicit drug use, arrests and work performance are largely inde¬ 
pendent. The less commonly used outcome measures of psychological symp¬ 
toms and social adjustment are somewhat related and both are also related 
to remaining employed. 

Factor Analyses of Treatment Outcome Measures in Opiate Addicts 

In order to evaluate the predictive significance of client characteristics as¬ 
sessed at entrance to treatment, it is essential to define relevant outcomes. 
As demonstrated in the previous section, in our sample the various dimensions • 
of outcome are somewhat independent of one another. In order to take into 
account a variety of aspects of treatment outcome and to define a manageable 
number of outcome variables, we performed a factor analysis on 14 measures 
of clinical status and intervening behavior assessed at the six month follow- { 
up evaluation. The variables follow: number of weeks illegal opiates were j 
used; a global rating of illicit drug use; number of months imprisoned; numper 
of arrests; the amount spent weekly on alcohol; a rating of current level of ‘ 
employment (full time, part time, unemployed); number of weeks worked; a 
global rating of educational program; a global rating of living conditions; the 
Social Adjustment Scale 20; the Beck Depression inventory; the SCL-90 mean ,!■. 
of all items; program status (terminated, bad standing, good standing); and 
number of weeks in treatment. Using the principal component factor analysis 
method and the Varimax rotation, five factors were obtained with eigenvalues 
of greater than 1 and these accounted for 68% of the variance in outcomes.. 
The five factors were most heavily loaded on by variables shown in Table 3 < 
and were labelled occupational functioning, illicit drug use, legal problems, 
psychological symptoms, and program slatus/cducational. 



Table 3. Factor Analysis of Treatment Outcome Measures in Opiate Addicts N = 123 
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Predictor Variables 

In order to evaluate the relative predictive significance of several dimensions 
of clinical status, 24 variables representing these dimensions were selected 
on the basis of previous use by other investigators and their hypothesized 
clinical utility. The predictor variables are listed in Table 4. 

Relationship of Predictors to Outcome Factors 

In order to equate the various numeric scales for predictor variables, they 
were standardized to a mean of 0 and a standard deviation of 1. Following 
this, a backward stepping multiple regression program 23 was utilized to es¬ 
tablish the relationship between the 24 predictor variables and each of the five 
outcome factors. The results of the multiple regression analyses {% explained 
variance) were converted to partial correlation coefficients to facilitate inter¬ 
pretation and are presented in Table 5. Only those predictors which signifi¬ 
cantly related to the outcome factors are listed along with the partial coefficient 


Table 4. Predictor Measures Included in the Multiple Regression Equations 


' ! Area Assessed 


Demographic Variables 
Age 
Sex 
Race 

Marital Status 
Drug History 
Age first heroin use 
Number of years on opiates 
Severity rating of alcohol use 
Frequency opiate use in past month 
Overall severity of all drug use in 
past month 

Previous attempts at treatment 
Legal History 
Court cases pending 
Number of imprisonments in 
lifetime 

Number of arrests in lifetime 
Age of first arrest 
Work History 

Number of weeks worked in past 
2 years 

Current occupational status 
Employment level 
Social Functioning 
Social Assets Scale 
Social Adjustment Scale 
Psychiatric Diagnosis (RDC) 

Current major or minor depression 
Antisocial Personality 
Alcoholism 

Psychological Symptoms 

Beck Depression Inventory 
SCL-90 


How Measured 


# years 

Male = 1 / Female = 2 
White = 1 / Non-white = 2 
Married = 1 / Unmarried = 2 

Years 

Years 

Scale range 1-7 higher = more severe 
Scale range 1-7 higher = more severe 
Scale range 1-7 higher = more severe 

# of attempts 

no = 1 / yes = 2 


# 

Full time = 1; part time = 2; unemployed = ; 
1-8 higher = lower job level 

Scale range -98- + 26, higher = more assets 
Scale range 0 - 4 , higher = poorer adjustment 

no = 1 / yes = 2 
no = 1 / yes = 2 
no = 1 / yes = 2 

Scale range 0-39, higher score = more 
depression 

Scale range 0 - 4 , higher score = more 
symptoms 


yi 
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Table 5. Multiple Regression Analysis of Predictors by Outcome Factors in Opiate Addicts 


Factor 1 

Occupational Functioning 1 

Partial r 

Factor 2 

Legal Problems 1 

Partial r 

N = 123 

Factor 3 

Illicit Drug Use 1 

Partial r 

Factor 4 

Psychological Symptoms’ 

Partial r 

Factor 5 

Program Status and 
Educational Progress 1 

Partial r 

# wks worked past 

Sex (M/F) -.26** 

Current major or mi- 

SCL-90 mean (higher 

Sex (M/F) -.24* 

2 yrs -.21** 


nor depression (no/ 

= more symptoms) .31*** 




yes) .25** 



# yrs on opiates .26** 

Race (white-non- 


# wks worked past 

Social Assets (higher 


white) .25** 


2 yrs -.21* 

= more social 





assets) —.22* 

Age -.26** 

Social Assets (higher 

Court cases pending 

Current major or mi- 

j Marital Status (mar- 


= more social 

(no/yes) -.23** 

nor depression (no/ 

ried/unmarrted) —.19* 


assets) -.21* 


yes) .20* 


Social Assets (higher 

# imprisonments .20* 

Age -.21* 

# imprisonments .20* 


= more social 





assets) -.25** 





Race (white-non- 

Antisocial Personality 

Occupational level 



white) .19* 

(no/yes) .19* 

(higher score = 





lower) .21* 



Current major or mi- 


# yrs used opiates .20* 



nor depression (no/ 





yes) .19* 







# arrests .20* 



Multiple r 2 .35 

.25 

.28 

.18 

.14 


1 On all outcome factors a higher score indicates poorer outcome 
* p < .05 
** p < .01 
*** p < .001 



ROUNSAV1LLE ET AL M* PREDICT 



T Al 


PREDICTING OUlCUMh IN UI’IAIL AUDIOS 


and significance level for the correlation. To evaluate the direction of the 
relationship between predictor and outcome variables it is important to note 
that for all outcome factors, a higher score indicates poorer functioning. From 
inspection of the table as a whole, it is clear that different dimensions of the 
patient’s clinical picture at entrance to treatment are predictive of the five 
outcome factors. Reflective of this trend, we will present the results by the 
type of outcome predicted. 

Occupation Functioning 

Better occupational functioning during the follow-up period was significantly 
predicted by better occupational functioning prior to treatment, shorter number 
of years on opiates, higher age, more social assets, being white and not being 
in a current major or minor depression. 

Legal Problems 

More illegal activity during the follow-up period was performed by males, 
nonwhites, those with poorer social assets, those with a history of more 
imprisonments, and those diagnosed as having antisocial personality. 

Illicit Drug Use 

More use of illicit drugs during the follow-up period was practiced by those 
with a major or minor depression at treatment onset, those who did not have 
court cases pending, younger clients, those with lower occupational levels, 
those with more previous arrests, and those with a longer history of opiate 


Psychological Symptoms 

A greater level of psychological symptoms measured at the follow-up eval¬ 
uation was found in those with higher initial symptoms on the SCL-90, those 
with poorer work records, those with major or minor depression at treatment 
onset and those with a history of more imprisonments. 

Program S tat us 

Retention in treatment was longer for women, those with higher social assets 

and married addicts. 

In this multiple regression analysis, numerous aspects of the addicts' initial 
clinical picture were not significantly predictive of any apsect of treatment 
outcome. These include number of previous treatments for drug abuse, the 
diagnosis of alcoholism, any of the drug history variables other than length 
of addiction, the current employment status at entrance to treatment, initial 
depression level measured on the Beck Depression Inventory, and initial social 
functioning measured on the Social Adjustment Scale. 

Review of the results of this analysis indicate several trends. First, for four 
out of five factors, the outcome was predicted comparatively strongly by initial 
functioning in that area, as, for example, previous work history predicted 
employment during the follow-up period, history of imprisonments and anti¬ 
social personality predicted illegal activity, duration of opiate addiction pre- 
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dieted illicit drug use, and initial symptom levels and depressive diagnosis 
predicted symptom status at the follow-up evaluation. Only for program re¬ 
tention were the significant predictors of a completely different category from 
the outcome factor. In fact, the expected predictor, number of previous treat¬ 
ment attempts, was not significantly related to any of the outcome factors. 
Second, the degree of predictive significance of even the most powerful pre¬ 
dictors is modest, with the highest level of prediction attained between initial 
scores on the SCL-90 symptom scale and the outcome factor of psychological 
symptoms, and this accounting for only around 9% of the variance in this 
outcome factor. Third, no single predictor was significantly related to all of 
the outcome factors. Finally, although many of the individual predictor vari¬ 
ables were unrelated to any outcome factor, all of the categories of prcdictoijs 
were related to at least one category of outcome. Thus, the dimensions (if 
demographic features, drug history, legal history, work history, social func¬ 
tioning, psychiatric diagnosis, and psychological symptoms were all predictive 
of different aspects of the client’s response to the treatment offered, although 
none of these dimensions was related to all apsects of the addicts’ apparent 
outcome. ; 


DISCUSSION 

Limitations of the Study 

Several limiting features of the results and study design must be considered 
in drawing conclusions from our findings. The most striking limitation is the 
statistically significant but comparatively modest level of correlations between 
predictor and outcome variables. Even when numerous variables are summed 
in the multiple regression analyses, only a fraction of the variance in the 
outcome measures is explained by the predictors. This comparative unpre¬ 
dictability of opiate addicts in specific and of psychiatric patients in general 
has been emphasized by Luborsky and colleagues 3,24-25 who suggest that a 
better index of how much a subject will benefit from treatment may be his 
early response to the treatment. A second limitation is the comparatively short 
follow-up period. The findings of Valliant 26-28 who has conducted the longest 
range follow-up studies with opiate addicts, show that addict careers frequently 
go through lengthy phases of remission and relapse, suggesting that the best 
index of treatment outcome may be the proportion of the addict's life that is 
spent off drugs. On the other hand, reports of the Texas Christian University 

project 29-32 which followed a large sample of addicts over several time periods, 
showed that addicts’ functioning at the comparatively short range assessment 
one year after treatment was highly indicative of functioning at the compar¬ 
atively later assessment 2.5 years after treatment. A third limitation is the 
comparatively small number of subjects (N = 123) given the multivariate 
analysis utilized. Utilization of a small sample size allows a greater potential 
influence of chance variation. However, the assumptions of the analytic pro¬ 
cedures were not violated and the study is best seen as an exploratory one 
with results that might be suggestive of the value of further research of this 
kind. 
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Prognostic Significance of Client Characteristics—Relationship to 
Previous Literature 

All categories of predictor variables were significantly related to at least one 
outcome factor while none were predictive of all of the outcomes. In this 
section wc will examine the prognostic utility of the different dimensions of 
predictors. 


Sociodemographic Characteristics 

In common with other studies, we found sociodemographic characteristics 
to be significantly related to several aspects of treatment outcome. Older 
clients were more likely to hold a job and less likely to use illicit drugs, a 
finding supported by several previous studies 4,33-35 but contradicted by oth¬ 
ers. 36,37 The importance attributed to age is largely connected to Winick’s 36 
suggestion that addicts “mature out” of their interest in drug use, particularly 
in relationship to the number of years used and the increasingly serious con¬ 
sequences of continuing drug use. Although our finding regarding the favorable 
implication of higher age might seem to support this view, our finding that 
a longer history of opiate use has poor prognostic significance for the same 
outcome characterisitics contradicts this idea, suggesting that maturity may 
be important so long as the involvement with drugs is not firmly entrenched. 
Although sex differences in treatment outcome have been infrequently re- 
; ported, our finding that women were more likely to remain in treatment and 
les^ likely to have legal problems is consistent with the findings of criminal 
| activity being predominantly practiced by males. 39 In common with most 
prejvious studies 1,2 ’ 34 whites performed more successfully although only in the 
aregs of work and legal problems and not in drug use, symptoms or program 
retention, suggesting that whites and non-whites may adopt a different drug 
lifestyle, with whites supporting their habits at least partly through jobs and 
noii-whites relying more heavily on illicit means of support. In common with 
the literature on treatment retention, married addicts were more likely to 
remain in treatment 1,2 but did not differ from unmarried addicts in other 
treatment outcomes. 


Legal Record 

In common with most previous reports, having a history of more arrests 
and imprisonments was a poor prognostic sign. 4,27,40-43 However, this was 
primarily predictive of having more legal problems and illicit drug use and 
unrelated to program retention and work, suggesting that addicts with a heavy 
criminal history may not entirely be poor risks for treatment. In fact, having 
a court case pending seemed to have had deterrent effect on illicit drug use 
during the follow-up period, although other outcome dimensions were not 
affected. The relatively limited effect on legal pressure puts our findings in 
accordance with the preponderance of previous evidence 3,36,44,4 ' suggesting no 
effect on treatment outcome. 
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Drug Use History 

The most striking aspect of the drug use history was the lack of predictive 
significance of most of the variables included, with most recent drug abuse 
and alcoholism having little effect on treatment outcome and number of years 
on opiates being the single significant factor. It is noteworthy that greater 
length of opiate use was related to poorer outcome in the areas of occupational 
functioning and illicit drug use, contradicting the maturation hypothesis, and 
unrelated to other outcome dimensions, suggesting the importance of assessing 
other dimensions of the addict’s clinical picture. 

Work His lory/Social Functioning 

There seemed to be a strong relationship between occupational performance 
and overall social functioning in the addicts, as these factors loaded together 
in the occupational outcome factor and initially good functioning in both these 
areas was predictive of better overall treatment outcome. Addicts with more 
stable recent employment tended to remain employed in the follow-up period 
and complained of fewer psychological symptoms, those with a higher level 
of occupational achievement were less likely to revert to illicit opiate use, and 
those rated at having higher social assets had better occupational functioning, 
fewer legal problems, and greater program retention during the 6 months 
following entrance to treatment. The prognostic significance of these aspects 
of social functioning underscore the importance of occupational counseling 
and attention to social supports in drug treatment programs. 

Psychiatric Diagnosis and Psychological Symptoms 

Although initial symptom levels measured on the SCL-90 were the strongest 
predictor of symptom levels at the outcome evaluation, psychological symp- | 

toms, per se, were not significantly related to other aspects of addicts func¬ 
tioning during the 6 months following entrance to treatment. However, the 
prognostic significance of major or minor depression on the outcome factors 
of work and illicit drug use in addition to symptom status suggests the value 
of detecting those addicts who have a depressive syndrome, defined not only 
by high symptom levels but also persistence and clustering of symptoms. 
Although the prognostic significance of psychiatric diagnosis has not been 
assessed previously, other studies have shown higher levels of psychopath¬ 
ology in general 46 47 and depression in specific 4 *' 49 to be related to poorer 
treatment outcome. Detecting those addicts with a diagnosis of antisocial 
personality was of value in predicting legal problems during the 6 months after 
entrance to treatment. However, this diagnosis was a less powerful predictor 
of future legal problems than more readily measured characteristics such as 
sex and race. 

Multidimensionality of Functioning in Opiate Addicts 

Several aspects of our findings suggest the value of viewing addicts’ prob¬ 
lems as multidimensional in nature. First, the factor analysis and intcrcor- 
relations among different aspects of treatment outcome showed them to be 
relatively independent. Second, in most cases, the stronger predictors of how 
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an addicts will be functioning in a particular area were usually indices of the 
past history of functioning in that area. Thus, for example, addicts with good 
work skills and job records tended to continue to function well in that area 
and addicts with a history of psychological symptoms were more likely to 
remain symptomatic or to become symptomatic again in the future. Third, no 
single feature in the addict’s clinical picture at entrance to treatment was 
useful in predicting all aspects of performance after entering treatment. 

The relative independence of outcome measures and the comparatively 
strong relationship between each outcome factor and its corresponding mea¬ 
surement evaluated at entrance to treatment suggests that addicts’ functioning 
is consistent over time along the various dimensions but that good functioning 
in one area will not necessarily lead to good functioning in other areas. The 
adaptation of a multidimension approach to assessment of addicts could have 
some practical implications in treatment planning as it underscores the value 
of maintaining a problem oriented client record.™ Moreover, in that addicts 
who have good performance in particular areas tend to continue to perform 
well in that area, it makes sense to aim each addict’s treatment toward areas 
in which he is deficient. For example, it would be valuable to monitor illicit 
drug use more carefully in those with a longer drug history or a poorer criminal 
record or to concentrate on occupational rehabiliation in addicts with a poor 
work record. 

The comparative independence of the control of drug use, program retention 
and other areas such as legal problems, social functioning and symptoms, adds 
weight to the point made through the early experience with minimum service 
methadone maintenance programs 51 that control of drug use alone will not 

necessarily lead to social rehabilitation and that different types of services are 
needed for improvement in occupational or social functioning to take place. 
Furthermore, the findings that program retention was only minimally related 
to other outcome measures also suggests the inadequacy of this measure as 
an index of treatment success. 

Beyond this study’s relevance to opiate addicts, it provides further support 
for the utility of a multidimensional approach to the understanding of psy¬ 
chiatric patients. Strauss 8 has suggested that the different dimensions of a 
patient’s functioning may be a manifestation of separate psychological pro¬ 
cesses, each of which may be of prognostic significance regardless of the 
patient’s primary diagnosis. Evidence for the concept of multidimensionality 
is now available from studies of several clinical groups including schizophren¬ 
ics, 68 depressives 9 ' 10 and opiate addicts. 

SUMMARY 

This report describes the characteristics of treatment outcome and the re¬ 
lationship between predictors and outcome in a sample of opiate addicts who 
were first evaluated on admission to a drug dependence treatment unit and 
then reevaluated 6 months later. Results indicate the independence of five 
different aspects of treatment outcome in opiate addicts including program 
retention, psychological symptoms, illicit drug use, illegal activities and oc¬ 
cupational functioning. Evaluation of the relationship between seven cate- 
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gories of predictor variables and the different outcome factors revealed that 
the stronger predictors of outcome were indices of past functioning in that 
area, with, for example, pretreatment occupational functioning being the best 
predictor of occupational functioning following entrance to treatment. In ad¬ 
dition, no single category of predictors was significantly related to all of the 
outcome factors. These findings are interpreted as supporting a multidimen¬ 
sional approach to the understanding and assessment of addicts’ functioning. 
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